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Background: The door to balloon time (DTB) is the focus of national guidelines and subject to public reporting resulting in ongoing intense efforts 
to ensure shortest possible DTB time in every patient. The effect of this effort on cardiac catheterization lab resource utilization has not been well 
studied.
Methods: All episodes of activation of the cardiac catheterization team for ST elevation MI were reviewed. False activation was defined as 
activation of the MI pager when the interventional team chose not to take the patient to the catheterization lab.
Results: Between 2007 and October 31, 2011, the cardiac catheterization lab was activated 699 times, but a decision to proceed to angiography 
was made only 408 times ( 58%).Of these patients, percutaneous coronary intervention was performed in 399 (57%) of these cases. The DTB time 
declined from a mean of 72 minutes in 2007 to 60 minutes in 2011 (median 66 to 54 minutes). There was a steady increase in the number of 
activations every year with the proportion of patients who were taken to catheterization lab declining while the proportion undergoing coronary re-
perfusion increasing (Figure). The annual incidence of false activations increased from 46% of all activations in 2007 to 60% in 2011.
Conclusions: Concordant with a rapidly declining DTB time, there has been an increase in false activations. Exploring root causes for these 
increases and interventions to reduce this while maintaining the gains made in DTB time is warranted.
 
